DIRECTORY OF LICENSED WISCONSIN NURSING HOMES - BY COUNTY

DEPARTMENT OF HEALTH AND FAMILY SERVICES

Division of Disability and Elder Services
Thursday, August 18, 2005

County: Milwaukee

KEY TO DESCRIPTIONS:

Title 18 = Title XVIIl, Medicare Certification
Title 19 = Title XIX, Medicaid Certification

STATE OF WISCONSIN
Bureau of Quality Assurance
PO Box 2969

Madison, WI 53701-2969

IMD = Institute for Mental Diseases
SNF = Skilled Nursing Facility
NF = Nursing Facility

License Number, Ownership and Certification

PROVIDER/ADDRESS Contact and Phones DHFS REGION Level and Beds Types, Provider Number

SEVEN OAKS (414) 351-0543 Lic. 3218 PROPRIETARY PARTNERSHIP

6263 N GREEN BAY AVE FAX: (414) 351-7977  SOUTHEASTERN  SKILLED CARE

GLENDALE, WI 53209 Administrator: SUZANNE NAVIN 94 Beds 525547 Title 18 SNF Title 19 NF
SOUTHPOINTE HEALTHCARE CENTER (414) 325-5300 Lic. 3177 LIMITED LIABILITY COMP(FOR-
4500 W LOOMIS RD FAX: (414) 325-5300  SOUTHEASTERN  SKILLED CARE PROFIT)

GREENFIELD, WI 53220 Administrator: MARY COLLEEN NESHEIM 174 Beds 525604 Title 18 SNF Title 19 NF
CLEMENT MANOR HEALTH CARE CENTER (414) 321-1800 Lic. 2724 VOLUNTARY NONPROFIT

3939 S 92ND ST FAX: (414) 546-7333  SOUTHEASTERN  SKILLED CARE CHURCH/CORP

GREENFIELD, WI 53228 Administrator: DENNIS FERGER 166 Beds 525327 Title 18 SNF Title 19 NF
HERITAGE SQUARE HEALTHCARE CENTER (414) 421-0088 Lic. 3142 PROPRIETARY CORPORATION
5404 W LOOMIS RD FAX: (414) 421-2163  SOUTHEASTERN  SKILLED CARE

GREENFIELD, WI 53129 Administrator: ROBERT CAMPION 100 Beds 525549 Title 18 SNF

HALES CORNERS CARE CENTER (414) 529-6888 Lic. 3172 PROPRIETARY CORPORATION
9449 W FOREST HOME AVE FAX: (414)529-1271  SOUTHEASTERN  SKILLED CARE

HALES CORNERS, WI 53130 Administrator: CYNTHIA BERG 62 Beds 525596 Title 18 SNF Title 19 NF
PARK MANOR HEALTHCARE CENTER (414) 961-1115 Lic. 3056 LIMITED LIABILITY COMP(FOR-
1824 E PARK PL FAX: (414) 961-1374  SOUTHEASTERN  SKILLED CARE PROFIT)

MILWAUKEE, WI 53211 Administrator: DANI MANKE 104 Beds 525349 Title 18 SNF Title 19 NF
ST ANNS REST HOME (414) 383-2630 Lic. 245 VOLUNTARY NONPROFIT

2020 S MUSKEGO FAX: (414) 383-3120  SOUTHEASTERN  SKILLED CARE CHURCH/CORP

MILWAUKEE, WI 53204 Administrator: M. COLUMBA (SR) LIS 50 Beds 52A431 Title 19 NF
SILVER SPRING HEALTH AND REHABILITATION CENTER (414) 228-8120 Lic. 2842 PROPRIETARY CORPORATION
1300 W SILVER SPRING DR FAX: (414) 228-1095  SOUTHEASTERN  SKILLED CARE

MILWAUKEE, WI 53209 Administrator: DARLENE EINERSON 127 Beds 525371 Title 18 SNF Title 19 NF
DOVE HEALTHCARE AT GLENDALE (414) 228-9440 Lic. 3185 LIMITED LIABILITY COMP(FOR-
1633 W BENDER RD FAX: (414) 228-6320  SOUTHEASTERN  SKILLED CARE PROFIT)

MILWAUKEE, WI 53209 Administrator: CAROLE MCCARTHY 156 Beds 525323 Title 18 SNF Title 19 NF
CAMEO CARE CENTER (414) 282-1300 Lic. 2230 PROPRIETARY CORPORATION
5790 S 27TH ST FAX: (414) 282-9211  SOUTHEASTERN  SKILLED CARE

MILWAUKEE, WI 53221 Administrator: BORISLAV KRESOVIC 112 Beds 525504 Title 18 SNF Title 19 NF
MERCY RESIDENTIAL & REHABILITATION CENTER (414) 383-3699 Lic. 2838 PROPRIETARY CORPORATION
2727 W MITCHELL ST FAX: (414) 383-3866  SOUTHEASTERN  SKILLED CARE

MILWAUKEE, WI 53215 Administrator: ELAINE DYER 60 Beds 525414 Title 18 SNF Title 19 NF
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SOUTH SHORE MANOR (414) 483-3611 Lic. 2922 PROPRIETARY CORPORATION
1915 E TRIPOLI AVE FAX: (414) 483-1139  SOUTHEASTERN  SKILLED CARE

MILWAUKEE, WI 53235 Administrator: LAURIE REHM 34 Beds 525477 Title 18 SNF Title 19 NF
ALEXIAN VILLAGE OF MILWAUKEE (414) 355-9300 Lic. 3066 VOLUNTARY NONPROFIT CORP
9255 N 76TH ST FAX: (414) 357-5106  SOUTHEASTERN  SKILLED CARE

MILWAUKEE, WI 53223 Administrator: JAMIE WEIBELER 108 Beds 525523 Title 18 SNF Title 19 NF
TRINITY VILLAGE (414) 354-3700 Lic. 2444 PRIVATE NON-PROFIT

7300 W DEAN RD FAX: (414) 357-0376  SOUTHEASTERN  SKILLED CARE

MILWAUKEE, WI 53223 Administrator: DON BABBITT 87 Beds 525498 Title 18 SNF Title 19 NF
MT CARMEL HEALTH AND REHABILITATION CENTER (414) 281-7200 Lic. 3238 LIMITED LIABILITY COMP(NON-
5700 W LAYTON AVE FAX: (414) 281-0744  SOUTHEASTERN  SKILLED CARE PROFIT)

MILWAUKEE, WI 53220 Administrator: MICHAEL BERRY 473 Beds 525344 Title 18 SNF Title 19 NF
MILWAUKEE SOUTH HEALTHCARE CENTER (414) 282-2600 Lic. 3212 LIMITED LIABILITY COMP(NON-
2730 W RAMSEY AVE FAX: (414) 282-2617  SOUTHEASTERN  SKILLED CARE PROFIT)

MILWAUKEE, WI 53221 Administrator: ALLISON BURWIN 191 Beds 525359 Title 18 SNF Title 19 NF
BEL AIR CARE CENTER (414) 438-4360 Lic. 2821 LIMITED LIABILITY COMP(FOR-
9350 W FOND DU LAC AVE FAX: (414) 464-3622 ~ SOUTHEASTERN  SKILLED CARE PROFIT)

MILWAUKEE, WI 53225 Administrator: WILLIAM STEELE 185 Beds 525367 Title 18 SNF Title 19 NF
SUNRISE CARE CENTER INC (414) 541-1000 Lic. 3134 VOLUNTARY NONPROFIT CORP
3540 S 43RD ST FAX: (414) 541-1942  SOUTHEASTERN  SKILLED CARE

MILWAUKEE, WI 53220 Administrator: MICHAEL KERN 99 Beds 525493 Title 18 SNF Title 19 NF
MILLWAY HEALTHCARE CENTER LLC (414) 353-2300 Lic. 3231 LIMITED LIABILITY PARTNER(FOR-
8534 W MILL RD FAX: (414) 353-2727  SOUTHEASTERN  SKILLED CARE PROFIT)

MILWAUKEE, WI 53225 Administrator: WALTER BILSKI 81 Beds 525601 Title 18 SNF Title 19 NF
ST ANNES HOME FOR THE ELDERLY (414) 463-7570 Lic. 2056 VOLUNTARY NONPROFIT

3800 N 92ND ST FAX: (414) 463-2311  SOUTHEASTERN  SKILLED CARE CHURCH/CORP

MILWAUKEE, WI 53222 Administrator: LYNN VOGT 121 Beds 525524 Title 18 SNF Title 19 NF
TERRACE AT ST FRANCIS (414) 389-3200 Lic. 3147 VOLUNTARY NONPROFIT

3200 S 20TH ST FAX: (414) 389-3300  SOUTHEASTERN  SKILLED CARE CHURCH/CORP

MILWAUKEE, WI 53215 Administrator: VIVIANE DORN 81 Beds 525552 Title 18 SNF Title 19 NF
JEWISH HOME AND CARE CENTER, INC. (414) 276-2627 Lic. 2159 VOLUNTARY NONPROFIT CORP
1414 N PROSPECT AVE FAX: (414) 276-4828  SOUTHEASTERN  SKILLED CARE

MILWAUKEE, WI 53202 Administrator: MARY LESJAK 232 Beds 525172 Title 18 SNF Title 19 NF
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MARIAN FRANCISCAN CENTER (414) 461-8850 Lic. 2956 VOLUNTARY NONPROFIT CORP
9632 W APPLETON AVE FAX: (414) 461-9570  SOUTHEASTERN  SKILLED CARE

MILWAUKEE, WI 53225 Administrator: JAMES GRESHAM 315 Beds 525399 Title 18 SNF Title 19 NF
MILWAUKEE CATHOLIC HOME INC (414) 220-4610 Lic. 3213 VOLUNTARY NONPROFIT CORP
2330 N PROSPECT AVE FAX: (414) 220-8495  SOUTHEASTERN  SKILLED CARE

MILWAUKEE, WI 53211 Administrator: SANDRA BAILEY 122 Beds 525635 Title 18 SNF Title 19 NF
HILLVIEW HEALTHCARE CENTER (414) 671-6830 Lic. 3230 LIMITED LIABILITY COMP(FOR-
1615 S 22ND ST FAX: (414) 671-3990  SOUTHEASTERN  SKILLED CARE PROFIT)

MILWAUKEE, WI 53204 Administrator: RICHARD HOLLANDER 87 Beds 525585 Title 18 SNF Title 19 NF
PLYMOUTH MANOR NURSING AND REHABILITATION CENTER (414) 263-1770 Lic. 2797 PROPRIETARY CORPORATION

619 W WALNUT ST FAX: (414) 263-2467  SOUTHEASTERN  SKILLED CARE

MILWAUKEE, WI 53212 Administrator: HAROLD MORRIS 107 Beds 525491 Title 18 SNF Title 19 NF
WISCONSIN LUTHERAN CARE CENTER (414) 353-5000 Lic. 2179 VOLUNTARY NONPROFIT

6800 N 76TH ST FAX: (414) 353-1487  SOUTHEASTERN  SKILLED CARE CHURCH/CORP

MILWAUKEE, WI 53223 Administrator: DAVID TANCK 161 Beds 525529 Title 18 SNF Title 19 NF
ST JOHN'S ON THE LAKE (414) 272-2022 Lic. 2611 VOLUNTARY NONPROFIT

1840 N. PROSPECT AVE. FAX: (414) 831-6760  SOUTHEASTERN  SKILLED CARE CHURCH/CORP

MILWAUKEE, WI 53202 Administrator: JOHN GEORGE 65 Beds 525539 Title 18 SNF Title 19 NF
HAVENWOOD NURSING AND REHABILITATION (414) 344-8100 Lic. 2301 GOVERNMENTAL STATE

3333 W HIGHLAND BLVD FAX: (414) 345-4793  SOUTHEASTERN  SKILLED CARE

MILWAUKEE, WI 53208 Administrator: SUZANNE WHITTY 288 Beds 525510 Title 18 SNF Title 19 NF
CHRISTOPHER EAST HEALTH AND REHABILITATION CENTER (414) 273-3560 Lic. 3057 LIMITED LIABILITY COMP(FOR-
1132 E KNAPP ST FAX: (414) 273-1496  SOUTHEASTERN  SKILLED CARE PROFIT)

MILWAUKEE, WI 53202 Administrator: SUSAN O'DONNELL 134 Beds 525226 Title 18 SNF Title 19 NF
BRADLEY HEALTH REHABILITATION CENTER (414) 354-3300 Lic. 2684 PROPRIETARY CORPORATION
6735 W BRADLEY RD FAX: (414) 354-0193  SOUTHEASTERN  SKILLED CARE

MILWAUKEE, WI 53223 Administrator: ALAN BORSARI 198 Beds 525325 Title 18 SNF Title 19 NF
EASTCASTLE PLACE BRADFORD TERRACE CONVALESCENT CENTER (414) 963-6151 Lic. 1032 VOLUNTARY NONPROFIT CORP
2429 E BRADFORD AVE FAX: (414) 332-3711  SOUTHEASTERN  SKILLED CARE

MILWAUKEE, WI 53211 Administrator: JOAN COLLINS 40 Beds 525085 Title 18 SNF

LAKEWOOD HEALTH AND REHABILITATION CENTER (414) 271-1020 Lic. 3150 LIMITED LIABILITY COMP(FOR-
2115 E WOODSTOCK PL FAX: (414) 271-2762  SOUTHEASTERN  SKILLED CARE PROFIT)

MILWAUKEE, WI 53202 Administrator: BRADLEY RIESTERER 196 Beds 525319 Title 18 SNF Title 19 NF
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HIGHLAND HEIGHTS HEALTHCARE CENTER (414) 344-6515 Lic. 3162 LIMITED LIABILITY COMP(FOR-
3216 W HIGHLAND BLVD FAX: (414) 344-6431  SOUTHEASTERN  SKILLED CARE PROFIT)

MILWAUKEE, WI 53208 Administrator: DEBRA KAY LAMB 95 Beds 525417 Title 18 SNF Tile 19 NF
COLONIAL MANOR (414) 228-8700 Lic. 3178 PROPRIETARY CORPORATION
1616 W BENDER RD FAX: (414) 228-9946  SOUTHEASTERN  SKILLED CARE

MILWAUKEE, WI 53209 Administrator: LINDY SCHAEFER 141 Beds 525309 Title 18 SNF Title 19 NF
FRANCISCAN VILLA OF SOUTH MILWAUKEE (414) 764-4100 Lic. 2185 VOLUNTARY NONPROFIT CORP
3601 S CHICAGO AVE FAX: (414) 764-0706  SOUTHEASTERN  SKILLED CARE

SOUTH MILWAUKEE, WI 53172 Administrator: ROGER DE MARK 150 Beds 525526 Title 18 SNF Title 19 NF
WILLOWCREST CARE CENTER (414) 762-7336 Lic. 2798 PROPRIETARY CORPORATION
3821 S CHICAGO AVE FAX: (414) 762-5077  SOUTHEASTERN  SKILLED CARE

SOUTH MILWAUKEE, WI 53172 Administrator: PATRICK SHAUGHNESSY 115 Beds 525413 Title 18 SNF Title 19 NF
MILW COUNTY MENTAL HLTH COMP REHAB CENTER CENTRAL (414) 257-6995 Lic. 5010 GOVERNMENTAL CITY/COUNTY
9455 WATERTOWN PLANK ROAD FAX: (414) 257-7382  SOUTHEASTERN  SKILLED CARE

WAUWATOSA, WI 53226 Administrator; RODNEY MAYBIN 70 Beds 52A271 Tile 19 NF
LUTHER MANOR (414) 464-3880 Lic. 934 VOLUNTARY NONPROFIT

4545 N 92ND ST FAX: (414) 464-9050  SOUTHEASTERN  SKILLED CARE CHURCH/CORP

WAUWATOSA, WI 53225 Administrator: DAVID BEINLICH 245 Beds 525588 Title 18 SNF Title 19 NF
LUTHERAN HOME (414) 258-6170 Lic. 293 VOLUNTARY NONPROFIT CORP
7500 W NORTH AVE FAX: (414) 258-0784  SOUTHEASTERN  SKILLED CARE

WAUWATOSA, WI 53213 Administrator: EILEEN HAYES 187 Beds 525545 Title 18 SNF Title 19 NF
ST CAMILLUS HEALTH CENTER INC (414) 258-1814 Lic. 3074 VOLUNTARY NONPROFIT

10101 W WISCONSIN AVE FAX: (414) 259-4987  SOUTHEASTERN  SKILLED CARE CHURCH/CORP

WAUWATOSA, WI 53226 Administrator: RICK JOHNSON 111 Beds 525382 Title 18 SNF Tile 19 NF
PALMER CENTER (414) 607-4100 Lic. 2300 VOLUNTARY NONPROFIT CORP
3023 S 84TH ST FAX: (414) 607-4502  SOUTHEASTERN  SKILLED CARE

WEST ALLIS, WI 53227 Administrator: JAMES ENLUND 10 Beds 52A450 Tile 19 NF
MAPLEWOOD CENTER (414) 607-4100 Lic. 2153 VOLUNTARY NONPROFIT CORP
8615 W BELOIT RD FAX: (414) 607-4502  SOUTHEASTERN  SKILLED CARE

WEST ALLIS, WI 53227 Administrator: JAMES ENLUND 150 Beds 525069 Title 18 SNF Title 19 NF
MITCHELL MANOR (414) 615-7200 Lic. 3181 LIMITED LIABILITY COMP(FOR-
5301 W LINCOLN AVE FAX: (414) 615-7184  SOUTHEASTERN  SKILLED CARE PROFIT)

WEST ALLIS, WI 53219 Administrator: FRANCESCA LOCICERO 74 Beds 525600 Title 18 SNF Title 19 NF
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ALLIS CARE CENTER (414) 453-9290 Lic. 1029 LIMITED LIABILITY COMP(FOR-
9047 W GREENFIELD AVE FAX: (414) 777-7356 ~ SOUTHEASTERN  SKILLED CARE PROFIT)
WEST ALLIS, WI 53214 Administrator: JUDY GEISZLER 152 Beds 525108 Title 18 SNF Title 19 NF
MARY JUDE NURSING HOME (414) 543-5330 Lic. 2962 PROPRIETARY CORPORATION
9806 W LINCOLN AVE FAX: (414) 543-9519  SOUTHEASTERN  SKILLED CARE

Administrator: MICHAEL FRISBY 51 Beds 525432 Title 18 SNF Title 19 NF

WEST ALLIS, WI 53227



